MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ,_632_.015195

DERPARTMENT OF PUBLIC HEALTH AND WEL FARE :5
R trati TD 11 NN f Registration District N /0 0;' Regi ‘s N i 14 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. —_—caae oo 5._ L .—-.Primary Registration District No. / s No.

CON THIS STUB AV 1009
1.2 ¢(Lilall U lJUL - 2. USUAL RESIDENCE (Where decmased lived. If institution: Residence before

VS 300 #. COUNTY JACKSON a. statTe MTSSOURJ b. county JACKSON admission)
Rev. 4/ 59 b. CCI)TY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < CCI)'LY . Inside Limits
1own KANSAS CITY | 43 Years town KANSAS CITY v X Mo

c. FULL NAME OF (lf NOT in hospital, give location) Inside Limits d. STREET {if outside, give location) Reside on Farm
HOSPITAL OR ADDRESS o

INSTITUTION VA Hospital, K.C.,Mol Yer (X No O 2400 E. 13th st. Yes [ NofD

3. gAME OF BE]CEASED First Middle © ° Last a. D&;FE Month Day Year
ype or print -
JACK EDWARDS oeati  APRIL, 15, 1962
5. SEX 6. COLOR OR RACE 7. Married ]  Nevar Married E 8. DATE OF BIRTH | 9- AGE (tast birthday) | IF UNDER ) YEAR | IF UNDER 24 HR

MAIE NEGRO Widowed [J Divorce 3-8-06 56 Months | Days Hours im

104, USUAL OCCURATION (Give kind of work dome | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mast of warking life, sven if retired)

Laundry Worlman Minden. Ia,. UsSeaa

13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE

_CHARIES INEZ JENKINS N/A
15, WAS DECEASED EVER IN U.5, ARMED FORCES? 17. INFORMANT Address
(Yes, no, or unknown) !(If yes, give war_or dates of service

DATE AMENDED

Official Hecords VA Hospital, K.C.,Mo.
18. CAUSE OF DEATH (Enter only one cause per line for (ay, (o7, ama xJ- INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: 7 _ .| ONSET AND .DEATH

- - iamepiaTe cause ) - Massive upper “G.I. Hemorrhige

DOCUMENT

C A of pancreas with invasion of Duodemum

Conditions, if any, DUE TO (b}
which gave rise to
sbove cause (a), .
stating the under-
lying cause last, DUE TO {c}

PART [l. OTHER SIGNlFICANT CONDlTIONS CONTRIBUTING TO DEATH but not related 1o -the terminal PART 11l if decessed was female way
disease condition given in PART | {a) there a pregnancy in last 90 days,

' O Yes | O No J O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? w] a a .
YESE) NORN

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
P,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

21./Nibhandsd he deccarsd from_Mmh_z.'_l%z_._ a.ApIil_lS.,_l%Z.u(d/ u’./ AL ,{#W ﬂ

D“ﬂ, oc)?gd A M' m on the dete stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

{Degree or title) 22h. ADDRESS [72¢. DATE SIGNED

A/, 3. M. JACOBSON, 'M.D.| VA Hospital, K.C.,Mo. ~15=62

23b. DATE * 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State)
REMOVAL Specify} . .
remova 4-18-62 | National Cemetsry Fort Leavenworth, Kans.,

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. STRAR'S SIGNATUR| |
" Mrs. Meek's Mortuary, K. C. Mo, (62 Q

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

t

({Licanted Embalmer’s Ststement on Reversa Side}
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se . pcir wot i STATEMENT. BY:LICENSED EMBALMER

: r
AblAe e L e

| hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

r - L - r

or by ) i i : : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.%
IR S Sl eoaddes YT O P12 .

Note: The above "MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the, above ¢ constltutes .grounds for revocation of [:cense) .

If embalmed by a STUDENT he also shall sigi in’ his OWN Handwmmg

if this body is not embalmed,-fact should be so stated above,



